0
=
>
0
-

Company Name:

Cardholder's Name:

Biling Address:
City, State & Zip
Card Number:
Exp. Date:

Security Code™:

Credit Card Authorization

17406 Mt. Cliffwood Circle

Fountain Valley, CA 92708

(800) 995-0483 e Fax 714-426-1440
accounting@coastlabel.com

Date:

D VISA D Mast@ D %

* Visa or MasterCard: 3 digit number following the last 4 digits of the card number printed on the
back of the card below the signature line. Amex: 4 digit number printed on the front of the card

above the last 5 digits of the card number.

Please check one of the following payment options:

One-time Authorization: Authorization for the current order(s) only. 50% of your order
will be charged at start of job, with the remaining balance charged upon completion.
Future orders will require a new authorization form.

Recurring Authorization: Authorization for the current and future orders. 50% of your
order will be charged at start of job, with the remaining balance charged upon
completion. Card will remain conveniently and securely on file for faster future orders.

My signature states that | authorize Coast Label Company to charge my credit card as
specified above, and in agreement with Coast Label Company's Terms and Conditions
(available at http://www.coastlabel.com/terms-conditions/). If authorization for recurring
charges was given above, these charges will occur each time a job ships until | notify
Coast Label Company, in writing, to stop credit card billing. | understand that | have
the option to use a different form of payment as long as | notify Coast Label Company

prior to shipping an order.

Signature:

Email receipt to:


















Drew Moreland


Drew Moreland
Sign Here


Drew Moreland
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